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| Introduction. 


The municipal refuse problem is by no means a 
simple one. It can not be described or competently 


to outline the subject in a most general way and to 
call attention to some of the features of which every 
health officer should have some knowledge. | 

In its physical aspects the problem is for the most 
part one of engineering. Its solution represents an 
important item in the practical control of man’s 
urban environment. Because it has a certain public 
health significance it enters the field of preventive 
medicine. From the public nuisance standpoint it is 
a matter of consequence to the health officer. 


Character and Classification of Municipal Refuse. 


Considered as a whole, municipal refuse is an ex- 
ceedingly complex and heterogeneous product. In 
order to understand the problem which it presents, 
it is necessary to have some comprehension of the 
elements of which municipal refuse 1s composed. 

Municipal refuse in America may be logically 
divided into six classes of materials, as follows: 

(1) Garbage, proper, comprising wastes from do- 


mestic, hotel and restaurant kitchens; from 
meat, ‘vegetable, fish and fruit markets, com- 


* Read before the Health Officers’ Section, League of Cali- 


fornia Municipalities, San 26, 1935. 


considered in any brief paper or any short space of 
time. This discussion will therefore attempt merely 


Some Comments on the Municipal Refuse Problem’ 


By CHARLES Gran Hype, Professor of Sanitary eaaeits, University of California, Berkeley 


mission houses, storage plants, warehouses, 
ete.; and wastes from various kinds of abat- 
toirs, if and when presented as a material for 
collection and disposal. 

(2) Rubbish, comprising rags, paper, pasteboard, 
leather, ‘rubber, excelsior, straw, wood, pot- 
tery, glass, metals, brie-a-brac, waste utensils 

and materials of every description. 

(3) Ashes, from both household and industrial 
stoves and furnaces. 

(4) Street sweepings, consisting today princi- 
pally of dust, sand and litter, including paper, 
together with a minimum amount of manure. 

(5) Dead domestic animals. | 

(6) Night soil and cesspool refuse (sometimes 

contributed from unsewered areas in cities). 


Significance of the Problem. 


The municipal refuse problem has both: a sanitary 
and an esthetic significance. Both are important. 
The most significant element of municipal solid 
refuse is the garbage. Inasmuch as this material 


constitutes a much-sought-after food for flies and 


rats, and provides an excellent breeding place for the 
former, its sanitary significance becomes obvious. 
Garbage, moreover, is highly putrescible and its de- 
composition gives rise to obnoxious odors. Its esthetic 
significance, therefore, becomes apparent. Some of 
the materials comprehended by the term rubbish, 
such as foul, dirty rags have a public health signifi- 
cance. Rag sorting, for example, is recognized as 
one of the dangerous trades. Heaps of rubbish afford 
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a haven for rodents and in that respect are to be 
reckoned with from the public health standpoint. 


Phases of the Refuse Problem. 


The municipal refuse problem is ordinarily pre- 
sented in four distinct and more or less independent 
phases. These are: 


(1) The storage of the refuse, with or without 
segregation, on the householder’ S premises. 
(2) The collection of the refuse by the accredited 
agency. 
(3) The transportation of the refuse through the 
streets of the community. 
_ (4) The proper disposal of the refuse as a whole 


(mixed refuse) or in separate portions (classi- 
fied refuse). 


The refuse storage and collection problems are the 
ones which most directly concern the ordinary citizen 


and are the only ones which come within his immediate _ 


purview. The matters of transportation and ulti- 


mate disposal, if conducted in a manner which does — in this way. Occasionally good results can be ob- 


not produce a widespread, public nuisance, important 


as they are from the standpoint of municipal admin- 


istration and of the welfare of the community group,  ojjects the fees established by ordinance. Individual 


taken as a whole, commonly interest its individual 
members but little, unfortunately. 


Refuse Storage by the Householder. 


Whether or not the refuse must be segregated by 
the householder is determined solely by the method of 
disposal. If the garbage is to be disposed of sepa- 
rately, as by feeding to hogs or by the so-called reduc- 
tion process, in which the grease is extracted and the 
residue employed as a fertilizer base, it is obvious that 
segregation must be practiced by the householder. If 
the mixed refuse is to be disposed of as a single prod- 
uct it is apparent that no segregation is demanded. 
Ashes are sometimes kept and collected entirely sepa- 
rately from other refuse. Combustible materials are 
sometimes required to be separated from noncom- 
bustibles. The subject is one which demands careful 
consideration by those in authority. 

In the Bay region and, in general, throughout 
northern California, no segregation on the part of 
the householder is required because the refuse is com- 
monly disposed of as a mixed product. In southern 
California, notably in Los Angeles County, including 
the city of Los Angeles, however, the garbage, as well 
as swill, is generally collected separately and disposed 
of by feeding to hogs. Such disposal demands the ulti- 
mate of care and consideration with respect to segre- 
gation on the part of the householder. 

In many of the larger cities of the state it is the 
custom to collect the wet garbage or swill from hotels 
and restaurants of size, separately, for hog feeding. 


In the aggregate many thousands of hogs are so fed. 
It is estimated that today some 25,000-30,000 hogs are 
being fed on the swill collected in San Francisco 
alone. Some 3500 of this number are in two hog 
ranches within the City and County of San Francisco ; 
the remainder in San Mateo County in 23 hog ranches. 

All refuse containers should be of noncorrodible 
metal, water-tight. The lids should set down firmly 
over the cans and should not be readily displaceable 
by animals, such as dogs. The number of containers 
and their sizes are sometimes fixed by ordinance in 
view of the program of classification (segregation ) 
and the frequency of colleerenn. 


Refuse Collection. 


The collection of refuse, theoretically at least, 
should be considered to be a municipal function and 
should be conducted as a public enterprise. And as 
a practical matter very satisfactory results, from the 
standpoints of both service and cost, can be obtained 


tained under contract, whereby a franchise is awarded 
to a single contractor who performs the service and 


bargaining with scavengers has many disadvantages, 
among which are apt to appear the items of excessive 


cost and poor service. Unless controlled by rigid 


ordinance compelling use of the scavengers service 
and preferably at the same time fixing maximum 
rates therefor, householders under this last scheme 
are prone to attempt to dispose of their refuse inde- 
pendently and too often improperly. The householder 
may thus avoid the charge for refuse collection but 
all too frequently to the detriment of the community 
as a whole. In any case the scavengers should be 
licensed under carefully devised regulations. 

It is interesting to note that all three types of 
service are represented, in the order above named, in 
three Bay cities: Berkeley, Oakland and San Fran- 
Cisco. 

Any adequate discussion of refuse collection must 
consider the following matters: 

(a) the frequency of collection ; 

(b) the classification of refuse by the householders ; 


(c) the number and type of containers; 
(d) the collecting agency. 


The scope of this paper is such that these items can 
only be alluded to and in the most general way. 

The frequency of collection is more or less closely 
fixed by the manner of disposal and by climatological 
conditions. If the garbage is to be segregated and fed 
to hogs, it should be collected daily during warm 
weather and at least three times a week during colder 
periods. Mixed refuse in cool climates may require to 
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be collected only once a week. In hot climates, semi- 
weekly or even triweekly service may be demanded in 
order to prevent nuisances due to odors. Ashes and 
other nonputrescible substances, if separately classi- 
fied, may be collected at such intervals as are mutu- 
ally convenient to householders and the collecting 
agency. 


Transportation of Refuse. 


Refuse must be so collected and transported that 
it shall not litter or pollute the streets. This means 
that vehicles collecting mixed refuse, or rubbish, or 
ashes, must be covered to eliminate dust and litter. It 
also means that vehicles employed to transport wet 
materials, such as garbage, must be water-tight. 

Refuse vehicles should be set as low as possible to 
reduce the amount of lifting on the part of scaven- 
gers. They should be covered and water-tight for 
the reasons just stated. In general, American cities 
are behind those of Europe in respect to refuse con- 
veyances. In but few California cities are really 
modern, ideally designed and constructed refuse ve- 
hicles as yet to be found. It is to be noted, however, 
that much thought is now being given by those in 
charge of refuse collection in our western cities to 
the type of truck used and various improvements are 
gradually being introduced. 


(Continued in next issue) 


QUALIFICATIONS FOR PUBLIC HEALTH 
NURSES 


Following is the text of a resolution adopted by the 


California State Board of Public Health at its regu- 
lar meeting held November 1, 1935: 


‘‘In accordance with the provisions of Section 
4225b of the Political Code, the following shall be the 
qualifications required for a certificate in public 
health nursing: 


1. Applicant shall be a registered nurse under the 
law of California. 

2. Applicant who has completed a course in public 
health nursing from a school whose curriculum has 
been approved by the California State Board of Pub- 
lie Health may receive a certificate without examina- 
tion. 

3. Applicant who presents evidence of _— 
engaged in public health nursing for a period of two 
years in connection with a public health organization 
approved by the State Board of Public Health may 
receive a certificate of public health nursing on pass- 
ing an examination. 


4. All applications for examination as public health 
nurse shall be filed in the office of the State Depart- 


ment of Public Health, 312 State Building, San 


Francisco. 


5. All applications shall have attached to them an 
affidavit, sworn to before a notary public, as to quali- 
fications outlined in paragraphs 2 and 3. 

6. These regulations shall be in force and effect on 
and after January 1, 1936.’’ 


TO SWIM OR NOT TO SWIM 


(Continued from last issue) 


Control of the personal hazards due to man’s lack 
of adaptability to water is not so easy and involves 
the exclusion of the unfit or those who cannot afford 
to loose nature’s protective forces. It calls for the 
help of the physician in determining who cannot 


safely meet this extra hazard and means a more 
searching examination than merely determining the > 


soundness of heart, lungs and nervous system. It 
calls for the cooperation of the swimmer in seeking 
such a medical examination. By education and pub- 
licity the public must be taught the factors involved 


in swimming pool sanitation, the health officer’s 
responsibility for safe surroundings and a pure water, — 


and the responsibility of the individual to see to it 
that he is in shape to meet the hazards of an element 


to which he is not by nature suited. Only in this way 


can the dangers be reduced to a minimum and unjust 
criticism of the pool prevented. — 
_ And so we may bring the old nursery rhyme up to 
date— 
Mother, I’m going in to swim, 
That’s fine, my darling daughter, 
You have no cold, you’re in perfect trim, 
So get right in the water. 


(Grateful acknowledgment is made of suggestions 


and criticisms of Mr. C. G. Gillespie, Director, Bureau 


of Sanitary Engineering, California State Board of 
Health, and of suggestions of Mr. A. C. Beyer, San 
Francisco, California.) 


References: 
1. Encyclopedia Britannia. 


2. Reports of the Joint Committee on Bathing Places 


American Public Health Association and Con- 
ference of State Sanitary Engineers. 


3. Sanitation of Swimming Pools—Bulletin of Cali. 


fornia State Board of Health. 

4. Health Factors of Swimming—by D. W. Guda- 
kunst, M.D., Director of School Health Service, 
Detroit Department of Health, presented at 
Third Annual Meeting of the Michigan Confer- 
ence on Bathing Places—October 12, 1934. 


Learning stops only when ambition halts —Leon J. 


‘Richardson. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 


November 16, 1935 


Chickenpox 


348 cases: Alameda County 1, Berkeley 9, Emeryville 1, Oak- 
land 23, Piedmont 1, Gridley 1, Colusa 2, Contra Costa County 
3, Hercules 2, Pinole 9, Walnut ‘Creek 6, Fresno County 14, Kern 
County 2, Lake County 1, Los Angeles age ae 8, Alhambra 8, 
Beverly Hills 4, Burbank 4, Culver City 2, Glendale 20, Los 
Angeles 27, Monrovia ., Montebello 1, Pasadena 2, San Gabriel 
1, Santa Monica 4, Whittier 11, Monterey Park 1, Maywood 4, 
Marin County 2, Monterey County 8, Orange County 7, Orange 
11, Santa Ana 9, La Habra 2, Placentia 2, Riverside County i 
Beaumont 3, Riverside 1, Sacramento 7 San Bernardino County 
3, Rialto 2, ‘San Diego County 10, San ‘Diego 16, San Francisco 
35, San Joaquin County 3, Stockton 5, San Luis Obispo County 
1, San Luis Obispo 1, Lompoc 1, Santa Barbara 2, Santa Clara 
County 3, San Jose 3, Sunnyvale 1, Sonoma County 3, Stanis- 


laus County 23, Tulare County 4, “Ventura 2, Yolo County 2, 
Woodland 2. 


Diphtheria 


51 cases: Alameda County 1, Oakland 9, Seiiaete’ County 1, 
Westmoreland 1, Los Angeles County 2, Burbank 1, Glendale 1, 
Los Angeles 14, Monrovia 1, Bell 2, Merced County : Modoc 
County 1, Sacramento County 1, Sacramento 4, San Bernardino 
County 1, Ontario 3, San Mateo County , Santa Barbara ¥ San 
Jose 3, Tulare County aa 


German Measles 


738 cases: Alameda 1, Berkeley 2, Oakland 5, Contra Costa | 


County 5, Walnut Creek 2, El Dorado County 2, Placerville 2, 
Fresno. County 2, Los Angeles County 4, Beverly Hills 1, Long 
Beach 2, Los Angeles 1, Santa Monica 1, Orange County 2; 
Santa Ana 1, Tustin 1, San Diego County 2, San Diego i, ‘San 
Francisco 34, Palo Alto 1, Willow Glen 1. 


Influenza 


52 cases: Oakland 1, Kern County 2, Bakersfield 1, Los An- 
geles County 9, Los Angeles 22, Pomona 2, Merced ‘County 5, 
San Diego 2, San Francisco 5, Stanislaus County 3. 


Malaria 


One case: Contracted in Mexico. 


148 cases: Berkeley 4, Oakland 6, Piedmont 1, Placerville 1, 
Fresno County 2, Taft 1, Los Angeles County 3, Los Angeles 14, 
Manhattan 2, Redondo 1, Lynwood 1, South Gate 1, Madera 2, 
Sausalito 11, Monterey County 1, Monterey 5, Pacific Grove 1, 
Salinas 5, Riverside County 1, Riverside 2, San Diego County 2. 
San Diego 2, San Francisco 17, Lompoc 2, Santa Clara County 
3, Los Gatos 3, Mountain View 2, San Jose 1, Santa Clara 5, 
Sunnyvale 4, Willow Glen 2, Sonoma County 1, Ventura County 


4, Yolo County 18, Davis 1, Woodland 11. 


Mumps 


216 cases: Berkeley 9, iiieweitiia 3, Hayward 1, Oakland 38, 
Piedmont 3, Martinez 1, Pinole 1, Fresno County 7, Eureka 6, 
Kern County 9, Taft 2. Los Angeles County 5, Claremont 3, 
Culver City 2, Huntington Park 1, Long Beach 2, Los Angeles 
9, Pasadena 2. Pomona 2, Sierra Madre if Monterey County 4, 
Salinas @ Orange County 9, Santa Ana 3, Riverside County 1, 
Beaumont 2, Corona 7, Riverside 2, Sacramento 16, San Diego 
County 3, San Diego 2, San Francisco 2, San Joaquin County 
5, Stockton 20, San Luis Obispo County 9, San Luis Obispo 10, 
Santa Barbara County 1, Santa Clara County 4, Sonoma County 
1, Patterson 5, Davis 2, Woodland 1. 


Pneumonia (Lobar) 


62 cases: Colusa 1, Contra Costa County 1, Fresno County 1, 
Eureka 1, Los Angeles County 5, Glendale 1, Los Angeles 26, 
Pasadena 1, San Fernando 1, Monterey Park 1, Chowchilla 1, 
Fairfax 1, Orange County 1, Anaheim 1, Riverside County 1, 
Sacramento County 4, Ontario 7. Sacramento 8, Lodi 1, Man- 
teca 1, Santa Maria 1, Modesto : Corning 1. 


Scarlet Fever 


258 cases: Alameda County 2, Berkeley 2, Hayward 1, Oak- 
land 9, Piedmont 4, Butte County 1, Contra Costa County 2, 
Concord 1, Placerville 3, Fresno County 6, El Centro 1, Kern 
County 3, Hanford 3, Los Angeles County 33, Alhambra 11, Glen- 
dale 4, Huntington Park 1, Long Beach 8, Los Angeles 51, Mon- 
rovia 1, Monterey Park 1, Pasadena 2, Redondo 1, San Gabriel 
y Santa Monica 2, Torrance S, Lynwood 2, Hawthorne 1, South 
Gate 2, Bell 1, Nevada County 6, Orange County 1, Fullerton 2, 
Santa ‘Ana 1, La Habra 1, Placentia 1, Tustin 1, Riverside 
County 3, Riverside 4, Sacramento County 2; Sacramento 15, 
San Bernardino County 1, Chino 1, La Mesa 2, San Diego g. 
San Francisco 19, San Joaquin County 2, Lodi 3, agg ety 2, 
Tracy 3, San Luis Obispo County Il, Redwood City 1, Santa 
Clara County 1, Santa Clara 1, Siskiyou County 4, Stanislaus 
County 1, Red Bluff 3, Tulare County 3, Yolo County 2. 


Smallpox 
No cases reported. 


_ Tulare County 2, 


Typhoid Fever 


14 cases: Fresno County 1, Kern County 1, 
Glendora 1, Napa 1, San Joaquin County lI, 
California 1.* 


Lake County 5, 
Siskiyou County 1, 


Whooping Cough 


131 cases: Alameda County 1, Alameda 1, Berkeley 9, Oakland 
13, Pittsburg 3, Richmond 4, Los Angeles: County 5, Beverly 
Hills 1, Burbank 2, Glendale 2, Long Beach 1, Los Angeles 18, 
Pasadena > Orange County 3, Fullerton 1, Orange 1, San Ber- 
nardino County 1, San’ Diego County San Diego 13, Fran- 
cisco 30, Manteca 1, Stockton 3, Tracy 2, Mountain View 1, 
Sunnyvale 4, Watsonville 5, Vallejo 1, "Yaba City 1 , Ventura : 


County 1, Santa Paula 1. 
Anthrax 
One case: Hanford. 


Meningitis (Epidemic) | 
One case: Sonoma County. 


Dysentery (Bacillary) 
2 cases: Long Beach 1, Los Angeles 1. 


Poliomyelitis 


12 cases: Fresno County 1, Kern rsainasy 8, Burbank 1, ‘Los 


Angeles 3, San Francisco 1, Shasta ates Zi Stanislaus County 
1, Tulare County 1. | 


Tetanus 
2 cases: Torrance 1, Santa Ana 1. 


‘Trachoma 


5 cases: San Francisco 1, Santa Barbara 4. 


Encephalitis (Epidemic) 
One case: San Francisco. 


Paratyphoid Fever 
One case: San Diego. 


Typhus Fever 
2 cases: Los Angeles. 


Food Poisoning 
3 cases: San Francisco. 


Septic Sore Throat (Epidemic) 


8 cases: Lake County 1, San Diego 1, San Francisco 1. 


Psittacosis 
‘2 cases: San Francisco. 


Rabies (Animal) 


8 cases: Arcadia 1, Culver City 2, Los Angeles 4, San Fer- 
nando 1. 


*Cases charged to “California” represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 7 


If one continues to ply one’s mind, growth ensues, 
even in the years formerly supposed to be marked 
by stagnation and decay. To foster this growth one 
must not trust too much to the casual gains of every 
day work and experience. One must put forth well 
directed efforts. Merely to maintain one’s status is 
not enough. He who is satisfied to stand still will 
soon slip backward. To grow one must go on learn- 
ing. So it has come about that education, formerly 
thought to be an activity limited to the days of one’s 
youth, is now seen in one form or another to be 
desirable in all periods of life. Thus one con- 
tinues to improve; thus one keeps young.—Leon J. 
Richardson. 
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